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Additional ways to help?
From our Mothers & Children,
Staff & Trustees

G ian o fo'e qoccte depport!
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WILL MAKE A DIFFERENCE!




Great Expectations

19982018

C The Center for

20TH ANNIVERSARY
CELEBRATING THE PAST. EMBRACING THE FUTURE.
The Center for Great Expectations provides a
safe, nurturing Continuum of Care for homeless
pregnant or parenting adult & adolescent

mothers, and their children.

* Residential Treatment e Child Development
* QOutpatient Treatment * Supportive Housing
* START

CGE offers client-centered, trauma-informed
treatment to break the cycle of homelessness,
abuse and addiction while reunifying families.

Our intensive Outpatient center cares for both men
& women with gender specific trauma-informed
treatment plans. Today CGE serves over 300
mothers & children each year!

Proceeds will support CGE programs that
empower our clients to change their lives.

Please buy a raffle ticket and help change
lives! Fill out the form to the right and return it
to the Center with your payment today, or call us!

Cost per ticket: $100
1st Prize: 25% of all proceeds
2nd Prize: 15% of all proceeds
3rd Prize: 10% of all proceeds

Drawing will take place at the

License No. R-061830
ID#: 459-4-36544
EID: 22-3560158

Winner need not be present

Don't forget to place an Ad in our
Gala Journal...

$1000 Full color, full page (72 by 11)
$750 Full page B&W (72 by 11)
$500 Half page (7 2 x 4 %)

$250 Quarter page (3 2 x 4 %)

For more information and to order tickets,
contact Allison (732) 247-7003 ext. 336 or
alavallato@cge-nj.org

50/50 Raffle & Ad Journal

Must be 18 years or older to participate

_____50/50 Raffle tickets
____$1000 Full color, full page
____ $750 Full page, B & W
_____$500 Half Page
____$250 Quarter page

Name (Please Print)

Email

Company

Street Address

City, State, Zip

Telephone

Additional Donation $

Method of Payment:
Check Visa mMc AMEX
Card Number Exp. Date Sec Code

Please make checks payable to:
the Center for Great Expectations
19B Dellwood Lane
Somerset, NJ 08873

Tickets will be mailed to you upon receipt of this
completed form and payment




